During the last seven decades many materials have been experimentally tried as dural substitutes, and many have been discarded after being clinically introduced. In recent years, satisfactory results from Orlan (Huertas, 1955) , Vinyon 'N' (Teng and Feigin, 1955; Teng, 1961) , and homologous dura mater (Crawford, 1957; Campbell, Bassett, and Robertson, 1958) as dural substitutes have been reported. Vinyon 'N' has been out of production because it is of no commercial value. It (1962) Teflon in these three cases.
AS BONE LINING IN CRANIOSTENOSIS AFTER CRANIEC-
TOMY In four infants with premature closure of the sagittal suture, Teflon cloth was used as bone lining after craniectomy to prevent reunion of the bone edges. These cases were followed 23 to 30 months. No ill effect has been caused by Teflon.
AS NERVE WRAP IN CICATRIZATION. In one case, the left common peroneal nerve was involved in severe cicatrization following chronic osteomyelitis for three years as a result of a compound fracture. For the relief of pain, the nerve was dissected free from the surrounding dense scar tissue and wrapped with Teflon cloth. Since the operation five months ago the patient has been free of pain. During the previous two years, three operations for neurolysis were performed, and invariably pain recurred three to five weeks after each attempt.
DISCUSSION
It is generally believed that the meningo-cerebral adhesions that follow injury or surgery are responsible for the post-traumatic or post-operative convulsive disorders. The purpose of using a dural substitute is to prevent adhesions and cross-circulations between the exposed brain and the overlying soft tissues rather than to fill the defect in the severed dura mater. A dural substitute must possess specific qualities: it must not be toxic, it must be inert in tissues, not absorbent, resistant to disintegration, of a favourable tensile strength, of a soft consistency, easy to manipulate for wrapping over the surface of the brain, of adequate supply, and easy to sterilize.
The present study indicates that Teflon cloth is chemically inert and not irritating. It has produced no untoward effect in the clinical test. It has remained in tissues for periods of from two to 33 months in 36 patients. A comparative study of the properties, resources, and method of sterilization of Orlan, homologous dura mater, and Teflon is presented in Table II .
Albin, D'Agostino, White, and Grindlay (1962) reported their observation on bleached Teflon coated with methyl 2-cyanoacrylate. They found in their experimental animals that a fibrous membrane had formed on both surfaces of the coated Teflon cloth used as dural substitute. This has not been observed in our cases, in which the unbleached and uncoated Teflon was used.
Its use in craniostenosis, for the prevention of bone reunion after craniectomy, has also shown satisfactory results. It is soft and easy to use for lining the bone incision.
One of the aims of neurolysis is to prevent recurrence of compression by regrowth of scar tissue along the course of the dissected nerve, and it has often been a problem to find a healthy soft tissue bed for transplantation of the nerve after neurolysis in cases of severe and extensive cicatrization. 
